■APR-07-2005 THU 08:16 AM EDWARDS & ANGELL 



FAX NO. 617 439 4170 



P. 03/04 



. , » » , . Approved Tor una (Urousfi 1 1/3W20O5. 0MB 0851-0033 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Appiicalion Number 



Filing Dale 



First Named Invenior 



Art Unit 



Examiner Namo 



Attorney DocKel Number 



3 coQtr^ number. 



09/939,114 



August 24. 2001^ 



Barry N. Gellman 



3731 



B. C. Panluck 



62885(71589) 



I hereby revoKe all provlous powers of attorney given In the above^denUfied application. 



Q A Power of Attorney is subnnlttecl herewith. 



OR 



[x] I hereby appoint the practitioners associated With the Customer Number [" 



21874 



0 Please change the correspondence address for the above-identified application to: 



OK 



[x] The address associated with 
— Customer Number: 



21874 



n 



Firm or f 
Individual Name 



Address 



Cily 



Country 



Tote phone 



EDWARDS & ANGELL. LLP 
Robert J. Tost! 



P.O. Box 55874 



Boston 



US 



(617) 439-4444 



State 



MA 



Fax 



Zip 



02205 



I am the: 
Q Applicant/Inventor. 

[x] Assignee of record of the entire interest See 37 CFR 3 71 

_ Statement under 37 CFR 3, 73(b) is enclos ed. (FOnn Pro/SB/96) 

— -^r ?^ ^'^^TURE of Applicant or Aaslpnee of Record 
Signature /"""y^yi^^^—^ . 



(617) 439-4170 



Narro 



Date 



■TfifPf 



CEIVED 
.£ENmJ-FAXCErfrER 



0 7,-2005 



Telephone | 5q^ | (^q^^ ^q<i ^ 



*To(al or 



rorms are iubmitlod. 



4025311 
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(09-04) 

i.r, a . Approved for usalhr9uall07/31«008. 0MB 0351-0031 

STATEMENT UNDER 37 CFR 3.73/ ht 

Applicant/Patent Owner: Barry N.Gellman eta l. 

Application NoVPatent No.; 



6,719.764 



Filed/Issue Date: 



April 13. 2004 



Entrtled: FORWARD DgPj^YI NG SUTURING DEVICE AND M FTHnng np ■ icc 

Boscon Scientific Sclmed, Inc. ~~ 

^^^aift'5;^mis ApiL^Je - Sya fc cms ,— fee7-> ' ^ , ,„ Corporation 

CTypa or AsaiooM, ab , Kwpofstioo, parwefflliip, univsraily. goiii:miiient agency.lS) 

Slates that It is: 



1 . [x] ttw assignee of the entire right. tiUe. and interest' or 

a. Q an assignee of leas thar> the entire right, title and Interest. 

The extent (by percentage) of its ownership interest is % 
In the patent application/patent Identified above by virtue of either: 

A. Q An assignment from the inventQr(s) of the patent application/patent identified above. The assignment 
was rworded in the United Stales Patent and TrademBri< Offce at Reel 0^2^2$ '^"""^"^ 
Frame - ... 

OR 



0071 



, or for which a copy thereof is attached. 



Q Jsslifee'af sVZ !Sot''"*°^^'^' ^^'^ -PPHoation/patent identified above, to the cun^nt 



I. From: 



To: 



2. From: 



The document was recorded In the United Stales Patent and Trademark Office at 

• ^^^"^^ . or for which a copy thereof is attached. 



To: 



The document was recorded in the United States Patent and Trademark Office a1 

' ^'^"^^ . or for which a copy thereof Is attached. 

3. From: 



To: 

The document was recorded in the United States Patent and Tradema* Officelt 

• • '''■3'^® — . Of for which a copy thereof is attached. 

□ Additional documents in the chain of tide are listed on a supplemental sheet. 

n ?^^^ of asslgniTTontB or other documents in the chain of title are attached 

T^l»LHtTni^ (f:^. ' ""Py of the original assignment documentO)) must be 
submitted to Assignment Division in accordance vwlh 37 CFR Part 3 if the ai^nmBniic t« h= 
recorded in the reconJs of the USPTO, §s,e MPEP 302.08] assignment is to be 

T1ie undersigned (whoseji(fei^sy,rf^iied below) is authorized to act on behalf of the assignee 

-^^^ —^/^ 




Signature 



. Printed or Typed Name 



□ate 

Telephone Number 



4azs39 
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FAX TRANSMISSION 



RECEIVED 
CENTRAL FAX CENTER 

— APR 0 7,2005 



DATE: April 7,2005 



PTO IDENTIFIER 



Inventor: 



Application Number 09/939,1 14-Conf. #3367 
Patent Number 6,71 9,764 
Gellman el al. 



MESSAGE TO: US Patent and Trademark Office 
FAX NUMBER: (703) 872-9306 



FROM: 



EDWARDS & ANOliLL, LLP 
Robert J. Tosti 
PHONE: (617)517-5584 
Attorney Dkt. #: 62885(7 1 589) 



PAGES (Including Cover Sheet): 
CONTENTS: 



Revocation ol Powerol Attorney and Changcof Correspondence Address (1 page) 
Slutenicni Under 37 CTR 3.73(b) (1 page) v i 

Certificate of Transmission (I page) 



If your njccipt ofthis ira^sitiission H in enor, please notify tliis fimi immediately by 

W ^r^^ ' ^ '^-"^^ ''""^ ^'^<^ <>"e'"^' transmission to us by return 
mail at the address below. ' 

This transmission is intended for the sole use of the individual and entity to whom it 1 
Is addressed, and may contain informa liun that Is privileged, confidential and 
exempt from disclosure under applicable law. You are hereby notified that any 
dissemination, distribution or duplication of (his transmission by someone other 
than the intended addressee or its designated agent is strictly prohibited. 

EDWARDS & ANGELL, LLP 

P.O. Bex 55874, Boston, Massachusetts 02206 
Telephone: (617) 439-4444 Facsimile: (617) 439-4170 



1 
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Approved for use mrough 07/31/2008. OMB O6S1 -0031 



r 



Application No, (if known): 09/939.114 



Attorney Docket No.: 62883(71589) 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office, 



April 7. 2005 



Date 





Signature 
Maggie C. Hamelin 



Typed or printed name of person signing Certificate 

(617) 517-S5BS 



Registration Number, if applicable 



Telephone Number 



K ^^J^ '^'^ certificate of transmission, or this certificate must 
Identify each submitted paper. 

Revocation of Power of Attorney and Change of Correspondence Address 
(I page) 

Slatcment Under 37 CFR 3.73(b) (J page) 



2 
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